
E. TYPE OF BENEFIT

C. VA BENEFICIARY ADDRESS:

CERTIFICATION:  I certify that I am entitled to the payment above, and that I have read and understand this form.  In signing this form, I authorize my payment to
be sent to the financial institution named to be deposited to the designated account.

To sign up for Direct Deposit, all you need to do is complete this short form by enclosing a voided check, sign section 3, and mail it to
the address near the bottom of this page. That’s all there is to it! What could be easier? Direct Deposit is the safest, fastest, and most
cost efficient method to receive your payment. In addition, you no longer have to worry about your check being late, lost, or stolen. If
you have any questions, call your VA Regional Office toll-free at their new number 1-800-827-1000 or 1-800-829-4833 for the
hearing impaired (TDD).

A. VA BENEFICIARY NAME

   

2.   DIRECT DEPOSIT ACCOUNT INFORMATION

1.   VA BENEFICIARY INFORMATION
B. VA BENEFICIARY CLAIM NUMBER

GET DIRECT DEPOSIT

HOME PHONE  (Include area code)

WORK PHONE  (Include area code)

A. SIGNATURE OF PAYEE

B. TYPE OF ACCOUNTA. ROUTING TRANSIT NUMBER

B, DATE SIGNED

E. FINANCIAL INSTITUTION ADDRESS

CHECKING

SAVINGS

D. PAYEE NUMBER

F. TELEPHONE NO.

C. ACCOUNT NO.

ATTENTION VA BENEFICIARY:  We have made enrolling in Direct Deposit easier than ever!

VA FORM
FEB 1993 10051(Test)

D. FINANCIAL INSTITUTION NAME

NOTE:   Please attach a voided  check and complete section 3, or call your financial institution to obtain the information necessary to complete item 2.

3.   PAYEE CERTIFICATION

PENSIONCOMPENSATION


